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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| IR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| IR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| IR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| IR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| IR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




00'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| ARV
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| AT
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| I
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




VO'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| LT
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| IR0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| LT
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| IR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF IDAHO DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




1I'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| IR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




NI'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| LI
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




SH'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| WARIAR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




AA'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| LT
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




VT1SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| LI
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




dn'se

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||I L
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




OIN'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||I LA
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




SIN'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||I LR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




1N'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||I L
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




ON'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|II Judi
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




aN'sg

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|II Jdi
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




aN'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||I LI
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




INN'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|II U
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




AN'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||I L
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




HO'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|II Jdi
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




MO'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|II JUd
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




d0O'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|II W0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




OS'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| D
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




NL'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| AR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




XL1'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| U
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




1N'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| T
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




VA'SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| (VR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




VM'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




AW SE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II||| R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




AM'GE

Statement as of December 31, 2003 of the

Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

AR R II\II I ||I|| L II|I| IR0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America) 2. Tampa, FL
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran
SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement)

2. Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
3. Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))...........cccoovvvrenenee

4. Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
5. Total profit (105s) 0n sales, Part 3, COIUMN T4.... ... R T B #2444 e5 45 2AeAeE e e e s et et ehebet et s e seteba st ansnresanas
6. Increase (decrease) by foreign exchange adjustment: N O N E
8.1 TOtaIS, Part 1, COIUMN 1. ..ottt ettt et e s beRe e 2s e 2e a2 s b 4o bbb bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
7. Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12..........c.ciiiiiii bbb
8. Book/adjusted carrying value at €Nd Of CUIMENT PEIIOM.............iiieuririeiiiti ettt ettt cs ettt s e es et £ e s bbb e e s s eb et bbb b e s e b b et b e e s b ebes st een 0
9. Total VAlUGLION @IOWANCE. ...ttt bbbttt
10. Subtotal (Lines 8 plus 9)... 0
11. Total nonadmitted @MOUNLS.............couueuniciniirinicccccees
12. Statement value, current period (Page 2, real estate lines, CUMTENT PEHOM)..........c.euruririririeieieirrir ettt bbbt st es 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 O Prior YEar............cccvicuriiniiciniisicsce e
2. Amount loaned during year:
2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt
2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt 0
3. Accrual of discount and mortgage interest points and COMMITMENT FEES............oviiuririii ettt
4. INCrease (AECrease) DY AUJUSTMENL. ... ... . ettt b ettt s b b e 8 E e b5 £ 2828 e b b2 £ 28 e b2 b £ £ e £ At AL A e b e e e S £ ns e e bt eb e st ans e e st et s naenan
5. TOal PrOfit (IOSS) ON S@IE........cuieiuiereeieeieteteie ettt ettt e s eh et e e e e eseseeee e e 2228 e b eh e e £ e A28 e b e b b S 4 £ 2R L8 e b £ £ 4 £ AR e b e b e e S A2 2R e b e b A b £ e A e b e b e b et et ens e R et et et e n e
6. Amounts paid on account or in full during the year..
7. Amortization of premium..........cccccevvniirrnnnenn. 1N L
8. Increase (decrease) by foreign exchange adjustment.
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of CUITENt PEFIOM.............vurururiririrririreeee e 0
10, TOtal VAIUBHON GIHOWANCE.........c.viiiieiiicirtie ittt et bbb bbb bbb bbb s b £ b b £ b E bbb bbbttt
11, SUDLOLAI (LINES 9 PIUS 10)....cveeiitieeteteis ettt ettt st es et ee e s ee e e e e e ee e s e R e e e R e S 42 s E e R e b £ e £ 228 eE e b e £ A £ LA e b e b b e £ £ 2R e E e b eE e £ e £A e b e b b e s e b eb e b et b es et ensebesetenes 0
12, Total NONAAMItEEA @MOUNLS..........c..iuiiieciie it bbb o4 bbb
13. Statement value of mortgages owned at €Nd Of CUITENE PEIIOM. ...........viururuirieieieeieteir ettt ee et eb bR bt s et s s bbbt e bbb sttt bt ennnres 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of PriOr YEAI...........ccieiiiriiiiriiinicre et s 0
2. Cost of acquisitions during year:
2.1 Actual cost at time of acquisitions.............
2.2 Additional investment made after acquisitions... 0
3. ACCTUAL OF GISCOUNL. ...ttt bbb bbb+ h oot e bbb bbb
4. INCrease (AECrease) DY AUJUSTMENL. ... ..o . ettt b ettt s b s 28 eE e b £ 2282 E £ b5 £ 28 E e b £ £ e £ a2 A A e b e b e S £ ns e e bt et st anh e s et e b anenaenan
5. TOal PrOfit (IOSS) ON S@IE........cuiettirieiecteteteie ettt ettt e s e eh et et et s e se s e e ee e e e £ 28 e b eh e e £ e A28 e b S b b e 452 A L8 e b £ e £ 4 £ AR e b e b e S A2 LR e b e b A b £ e A e b e b e b et s ens R e Rt et e n e
6. Amounts paid on account oF in fUll AUMNG the YEAT............ccuruii ettt ettt s b b e 2828 e bbbt et £ s s eb b bt ens s s e
7. AMOTHZATON OF PIEIMIUM. ...ttt ettt sttt s s e e e st s e b e b et £ e £ es a8 e b e b e b S 4£ a8 e E e b b e e 2o 28 e b e b b e £ e e E e b e b £ £ 42 At A e b e b e b e e £ e E e R e b e s et ee s anbeses et enanssrenan
8. Increase (decrease) by foreign eXChange AJUSIMENT............iu ittt sttt b s h et e e s b £ a2 st e bbbt e s s e en
9. Book/adjusted carrying value of long-term invested assets at end Of CUMTENT PEFIOD............curuiurirriiiiieeier ettt 0
10, Total VAIUBHON GIHOWANCE.........c.eiiiieeiiicirtieiti sttt bttt b bbb bbb bbb oo bbb b £ bbb bbbttt
11, SUDLOLAI (LINES 9 PIUS 10)...c.eeeiieieetetete ettt ettt et es ettt es et ee e e e s ee e b e e s e 228 e R e e e R £ S 42 E e A e b £ e £ 228 e b2 b e £ A2 LR e b e b b e £ £ eEeE e b £ eE e £ s £ A e b e b b e s e b eh e b et b as s enseteretenes 0
12, Total NONAAMItEEA AMOUNES..........c..ieiiieciieciie ittt bbb b4 bbb bbb
13. Statement value of long-term invested assets at €nd of CUITENT PEIIOG.............oiiuiuiuriii ettt bbb s e 0

36
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swtementas of Decerver 31, 200301 IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

1.1
1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA (Group 1)

.............. 2,358,152

................. 2,961,491

.............. 8,141,491

.............. 2,961,491

2.1
22
23
24
25
2.6
2.7

All Other Governments, Schedules D & DA  (Group 2)
ClASS 1.

ClaSS 3.t
Class 4.....

Class 6.
TO IS ...

3.1

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClAaSS .ottt

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
Class 1

Class 3
Class 4

Class 6
TO IS ...

5.1

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
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swtementas of Decerver 31, 200301 IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1

2

3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)
7.1
72
7.3
74
75
76
7.7

8.1

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
Class 1
Class 2

9.2
9.3
94
9.5
9.6
9.7




swtementas of Decerver 31, 200301 IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Total Bonds Current Year
101 ClaSS T.eueeeeeeeeeciceeeeeeseesesssssssssssensensesseessienenenenns | sevsseneenennne 083,983 [ v, 2,358,152 [.cocvirirerenineenen0 o0 0 2,991,735 | o 100.0 | XXX [ e XK | e 2,991,735

10.2 Class 2...
10.3 Class 3...
10,4 ClASS 4.ttt

10.5 ClASS Bttt
10.6 ClASS B.....vececeeieeece ettt

10.7 Totals......cccoovvvvrenenes .
10.8 Line 10.7.@5@ % Of COL 6.

. Total Bonds Prior Year
11.1 Class 1

11.2 Class 2...
11.3 Class 3...
11.4 Class 4...
11.5 Class 5
11.6 Class 6

.............. 6,453,759 | ..............3,406,039 e 9,889,798 |

11.7 Totals.....cccocvveeriin .
11.8 Line 11.7.a5@ % Of COL ...

oy

. Total Publicly Traded Bonds
12.1 Class 1
12.2 Class 2
12.3 Class 3...
12.4 Class 4...
12.5 Class 5...

12.6 Class 6
12,7 TOAIS ...ttt enaeaens | sveresenenaeaenas 633,583
12.8 Line 12.7 as a % of Col. 6......... L2212

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10..........cccccoeeevvvvereeceef oo 21.2

. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class 4...
13.5 Class 5...
13.6 Class 6

13,7 TOAIS....ocvieeeie et
13.8 Line 13.7 as a % of Col. 6.........
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $ 0 current year, $.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(c) Includes§.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA (Group 1)
1 Issuer Obligations...........ccevvvrereirniineneneneeneencneseeeneeeneennes | senenenennnn003,339 [ i, 2,358,152 [ ..o [ v | s [ e 2,961,491 | .o 99.0 | i 8,141,491 [ 82,6 | oo 2,961,491
2 Single Class Mortgage-Backed/Asset-Backed Securities. . g
T TOtAIS e | cnneneennenee s 0005389 | ceereeeeeens 2,358,152 [ ..o [0 0 2,961,491 [ 99.0 | i 8141491 [ 826 [ o 2,961,491
2. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET OBlIGAtIONS. ......vveicecieeeesirc ettt seseisisennns | ceneieisessnsseneiesssneseseens [ sereseseresssnsnenssesesssnenes | ereresnerenssereasssensesesnns | cereeereessneneseneessssnenens | oereenensnsseessensneserseenns | seeesaseseesssenenensesanns 0 0.0 [ [ [ | e
2.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. .........ccovrene | eerreririrnicnnrnieeins [ [ [ e | e 0 0.0 [ [ [ | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA......cvuiiiiiiiieicce st | et | e [ e | e | s | e 0 [eorrmrrrrrenneeend 0.0 | e [ [
24 OHNBI.cciei sttt | erienessensisstsssesesssensenns | e | s | s [ st | e 0 [0 e s [ s e

3. States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

4. Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

5. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations...........cccvreeerueerinnieiciesre s
5.2
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3
5.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5
5.6
5.7

Single Class Mortgage-Backed/Asset-Backed Securities.....................
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations............coceeeurerirerieieesne s .
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

.00 |

......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0

......................... 0.0

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OblIgAtiONS.......c.vieiceeieirireceieee st
Single Class Mortgage-Backed/Asset-Backed Securities..............c......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

8.1

8.7

Credit Tenant Loans, Schedules D & DA  (Group 8)
ISSUET OblIgAtiONS.......c.vieiceeieirireceieee st
TOAIS. ..

9.1

9.2

9.3
94

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities.............c......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

......................... 0.0
......................... 0.0

......................... 0.0
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7.85@ % Of COL 6......cvvivieiiereeeeeeee e

.............. 2,358,152

................. 2,991,735

.............. 2,991,735

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Securities...........cc.c......

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

o 6,453,759

.............. 3.406,039 |..

o 0,850798 [,

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

.............. 2,358,152

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted Carrying VAlUE, PrIOF YT .......c.uiurururireaerireueteeseetseieteieeeescseseteesese et eseses et sesseesesasassssesesesasasssesesasasassass | sesesssssesesssssnssesesnsssnsassasesanns 5,679,112 [ oo B1679,112 [ e [ ettt nnens | neret ettt en
2. Cost of short-term iNVESTMENES ACUITEH. ........cvoviiieirieiriei ettt ettt se e senenns | ebetseneansetebeteesseseb bt ee e annes 8,916,762 | ..o 8,976,762 [ ...t [ ceee ettt nnens | neretet ettt ettt s
3. Increase (decrease) DY AJUSIMENL...........ocuiuiiiiieieier ettt ettt snetna | ebebetaeeeaes ettt b ettt aen e 3,700 [ oo 3,700 [ vttt [ ceee sttt e bbbt nsene | seretebee ettt ettt ettt es
4. Increase (decrease) by foreign eXChange adjUSIMENL...........couiiriirirr ettt tes | cretet st st ettt sttt es L0 U OO DSOS ST T PO TT SRR
5. Total profit (loss) on disposal of ShOM-termM INVESIMENES............viuiuiiiccre et eieees [ eeseretet et ses ettt L0 U OO DSOS ST T PO TT SRR
6. Consideration received on disposal of ShOr-term INVESIMENES............ceiiiiiceir s | cereeseeeise e 14,569,329 [ ..o 14,569,329 [ ..nieieeei e [ et | eeret ettt s
7. Book/adjusted Carrying ValUE, CUITENE YEAT............cuiueuririiiecieiristeeseee ettt et seeesese st st e et b s es et assesesesssans | eeesasssesetsssensssansesesesesasssansesesaes 30,245 | oo 30,245 | 0 [ 0 [ 0
8. Total ValUation @IIOWANCE...........cciiiiiiiiieii ettt | cbet bttt 0 ettt | ettt | ettt ettt | ebtb et
9. SUDLOAI (LINES 7 PIUS 8)..v.vueeeeerrirariueireeseiseeeees st ees ettt e bbbt ees | 2ebebeeben bttt 30,245 | oo 30,245 [ oo 0 [ 0 [ 0
10. Total NONAAMItEEA @MOUNLS...........vuiiiiiiiiciie bbbt | bbbttt 0 ettt | ettt | ettt ettt | ebtb et
11. Statement value (LINES 9 MINUS T0).......c.cuiuiiiiieieieiiie ittt sttt ses et et enensssens | 2eeeasanseseteesesssansesebet et ansssnseneees 30,245 | oo 30,245 | 0 [ 0 [ 0
12. INCOME COECLEA QUIING YEAI ...ttt sttt e s es st et et essntenesesesns | 2eeeasssesetesesaenanteses et et ansssnseseees 21,302 | oo 271,302 |ttt nes | ettt ettt e ettt seas | Shetet et es et ettt bbb ettt n e
13, INCOME EAMNEA AUING VAT ..ottt ettt ettt sttt sh st st st £ et eh et st et sesessh et et st se et ee et st et snsnseeseessesnsnsnteseesssnans | sestesansesesssessesnsnsesstsssransnnsssseans 16,080 | oo 16,080 | ..ottt | ettt es et se e ersn s siesenens | ferer et et et st st een e et et en et n et eeen i
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

45, 46, 47, 48, 49, 50, 51, 52
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SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2003 2002 2001 2000 1999

OPERATIONS ITEMS

PrEMIUMS. ...ttt ettt bbb bens

Title XVIII = MEICAE.......cvcviviviiececeeiee et

Title XIX - MEdICaIM..........ccoviiiiciccce s

Commissions and reinsurance expense allowance.............cceerrrereneecenenirenicens

Total hospital and Medical EXPENSES. .........cvrurereiiciririreeieciereeeieeeee e

BALANCE SHEET ITEMS

Premiums receivable..............ccoceeeeiiiiiiieccceeeeen

ClaimS PAYADIE. ......ceeeceeieirieieece et

Reinsurance recoverable on paid 0SSes............ccccceurerinne

Experience rating refunds due or unpaid.............ccoerrnieeennniee s

Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset.............ccccocvvivcerieinne

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........coocrrrnnnncsccce

Letters Of Credit (L)......ocoeeeeeeeereeeeeeere e

53
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LiNE 10).........coirururrrieienririnceeeesre e sesesenes | eeeeseseseeieisesenseseeenns 7,271,835 [ .o [ e 7,271,835
2. Accident and health premiums due and UnPaid (LINE 12).........ccceururrrrririennrnireieierinins | eereereeirneneeeesseseseseessseseseseeees | aeeisisessnsesesssnesesessssssssssesssssens | oereesinssesesens e seseeeeesens 0
3. Amounts recoverable from reinSUrErs (LINE 13.1)......coriiurrrricrnirninceeseieeieisieeneiens | eereereieenenssesersssssesesessesssssssesesees | aeeieisessnssesessssssssesessssssssssssesesens | oeteessnssessssens e sessseseessesnns 0
4. Net credit for Ceded reiNSUIANCE. ............criiuriieiie et | correeienisneeniees XXX coteiiteiniies [ et | et 0
5. All other admitted assets (DAIANCE)..........cooirueueureririririieicicir e | srerer et 101,595 | | 101,595
6. Totals aSSELS (LINE 26)......cucveviriucieirieiiicicieieie sttt ae s snnnnes | areseteeseneansseeseeeennenes 7,373,430 [ oo [0 7,373,430
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...eiiueieeeiriricieieeetsre ettt ee e ses s ies s eseis b ssenens | seessesetessessassesetessssesssesessssssenesess | neseiessensnssesesesssnssesesesssnsssssesesans | teteesssssesessensnsssessssssssesesesesnns 0
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cceuiiriirrrninieinies | eerreienrneneeeisseneseseesneseeiees | eeeieisisenseessne e esssseseessens | oeieenisssesisese e 0
9. Premiums received in @dvance (LINE 8)..........coiuirirriiicirirriecicieeirncnecisisne e sees | ceeesereisesesssssesesssseseseseesssssnsesesees | neeieisessnsseiesessenssesesesstessssesesesens | oeieesteee e 0
10.  Reinsurance in unauthorized companies (LINE 18)...........ccouirirrrriiicerrricieieeieeneeenees | et sessisesinnes | eeresessieaseseseeseaessssssesesstsssssseses | eoeseteesesesseesesenssesseeeeseesseseeees 0
11, All other liabilities (DAIANCE)...........rvuvreerrereiereireiseire ettt sess s |ersrseneses e 11,395 | iviierisiinsisninnissenensseenssniens | 11,395
12, Total HAbilieS (LINE 22)........cvueereeeeeerieieiiseeeiieeesee st ssessnees | etessesesesssesssssesssssnssssenns 11,395 | i 0 [, 11,395
13.  Total capital and SUrpIUS (LINE 30).......c.cueurreirireiriririreciririrescceeeesese et seneeens | erreissisisi s 7,362,035 [ XXX | e, 7,362,035
14.  Total liabilities, capital and SUIPIUS (LINE 31)......c.eurvriririciririiiieieieeeee s seeieieine. | v 7,373,430 [ oo [0 7,373,430
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMS UNPAI. ......ceeeeeieirieiiiiieieieiri ettt ettt senens | etetstatsee et st sttt 0
16.  Accrued medical INCENLIVE POOL..........c.rriiiieiririricieieteisrenes st senenesees | eteereasseietse e 0
17. Premiums received iN @dVANCE............ccvviriiiririiciei et | et 0
18.  Reinsurance recoverable 0N paid [0SSES..........cuoiruruririririeireeiireeieisre e seneseeieisisesnes | eireresiesis e 0
19.  Other ceded reinSUrance reCOVETaDIES..............ocriiuriiiiriciniciricie e | eosesne s 0
20. Total ceded reinSUranCe reCOVEIADIES............c.cuiuiiiiiciiiciieneee e | oot 0
21, Premiums reCEIVADIE..........c.iuiiiieiiiciicic s | ettt s 0
22, Unauthorized FEINSUTANCE..........c.vuirieiciet ittt | etoeiesaei et 0
23.  Other ceded reinsurance payables/OffSets...........ccouirurrrioirieriereciesre e eieieine | et 0
24. Total ceded reinsurance payables/OffSELs............couiriirrirrnicice e | et 0
25.  Total net credit for Ceded reINSUIANCE............c.cuiiiiriiieiicncie e | et 0
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428 Arkansas Blue Cross and BIUE ShIBIG............c.crerrrirrrnres [errrrenrinernrrnrnmerenenenes [ eeereensensensencensensssssessenses | reeseesemnesnesnessesnssssssssssens | sessessesesesesnssnessesnessenns | eooeeeeneenenns (9,606,246) | ............ [GZIVRETEEN] I I ISV (23,840,077) [ .ecvovvrvrenee (7,658,178)
.. | 71-0525643... .. | Educational Benefits, INC............ccovvvvrrernrrrererceeenes | eevenenrennene(178,261) | | e | v | e [ARIN£:K) ) I P . (390,044) | ..o
.. |71-0628367... .. | Group Service Underwriters, Inc...... ..(1,093,431)..... (1,093,431)[...
...171-0655804... .. | First Pyramid Life Insurance Company. 21,082,976 | | 1,082,976 [ .o
...|71-0747497... .. [HMO Partners, InC........cccovevirvirninnes 10,327,692 | .............13,354,943 | ..... 23,308,880 | ..
.. | 71-0246079... o [USADIE COMP..euececeieirieicicineircneneeeereeseienneneineennenes | conenenennennenne LULDA3 | | | | e | e | oo e TTTB43 |
..|71-0505232... .. |USAble Life.... 1,078,089)]..................878,888 |..... ..(424,724)] ..
71-0653848... .| Select Data Services. ST8BTT [ [ e ST88TT |
0 0 [XXXT.oviiiiicn, (] P [ 0

9999999.

Control Totals
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? Yes
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Wil an actuarial certification be filed with this statement by March 1? Yes
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? Yes
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? Yes
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? Yes
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? Yes
10. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? Yes
11. Wil the Investment Risk Interrogatories be filed by April 1? Yes
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? Yes
EXPLANATIONS:
BAR CODE:

58
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Overflow Page (Portrait)
NONE

Overflow Page (Landscape)
NONE

59P, 59L
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* 6 353 3200336002100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Alaska

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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* 6 353 3200336001100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Alabama

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arkansas

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... American Samoa

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arizona

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF-.........California

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF..........Colorado

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NON

E
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Connecticut

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... District of Columbia

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Delaware

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Florida

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Georgia

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......Guam

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Hawaii

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........lowa

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Idaho

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........llinois

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Indiana

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Kansas

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Kentucky

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



VT109€d3IN

swperentiorheyear 20030t IMerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

* 6 353 3200336019100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Louisiana

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Massachusetts

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Maryland

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Maine

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF-.........Michigan

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NON

E
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Minnesota

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........ Missour

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Mississippi

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NON

E
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE CF.......... Montana

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... North Carolina

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........North Dakota

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Nebraska

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Hampshire

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Jersey

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Mexico

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......Nevada

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........New York

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Ohio

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF-.........Oklahoma

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



dO'09€d3anN

swperentiorheyear 20030t IMerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

* 6 353 3200336038100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Oregon

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Pennsylvania

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Puerto Rico

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF-.........Rhode Island

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... South Carolina

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........South Dakota

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Tennessee

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Texas

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......Utah

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF....... Virginia

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... U.S. Virgin Islands

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Vermont

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Washington

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Wisconsin

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NON

E
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... West Virginia

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Wyoming

NAIC Company Code.....63533

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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LIFE SUPPLEMENTS
TOBE FILNV@N&RCH 1
For the Year Ended December 31, 2003

ierica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company

ADDRESS .....Tampa FL 33607

NAIC Group Code.....876 NAIC Company Code.....63533 Employer's ID Number.....71-0655804



swpementiorieyear 20030t IMerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance

Ex. 5-Aggregate Reserve for Life Contracts
NONE

Ex. 5-Interrogatories
NONE

Ex. 7-Deposit-Type Contracts
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 1
NONE

LS2, LS3, LS4, LS5, LS6
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....876 NAIC Company Code.....63533
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUMANCE. .....cvieiiiiiiii e | eriesssiessnies e nienes | etieinsiesnniesnnieseissninnss [ coerieissiesnniesnsienneennnens | cetnsietnsiesnnies e [ eeerissessees e 0
2. ANNUILY CONSIAETALIONS. ... ..c.ceieeiieiccicieirireecsceeietrreneeeeie s rensisenees | sereteiesneassereiesssnsseseseses | eeereassesessssenssesesessssssens | coesesessensssseseassnsssesnsens | seeeessssesessenssesesesessssenes | coesesassssesssssnsnssesesenns 0
3. Deposit-type contract funds...........ccoerririiennnneecernceeerreneees | ceveeiesireneeesseneneeees | e ) 9,9, GO ISR DO ) 0,9 GO TR 0
4. Other CONSIABIAtIONS..........cecviiieriieiiieric e | creeesirenisssns s | erieeesies s [ eoeniesnniesnsiesnsissnnnsniees | ceenriesnses e [ e 0
5. Totals (Sum of Lines 140 4).....eeeuiiiiiiieiiiiicieeisissiscssisisscsessisisins | cenisisnsisisi s [ I [ I (1 IR (1 IR 0
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or 1eft 0N dEPOSIL..........ccccrririeirrirriecierrsceeernenerees [ e [ crernieenrnneeeenes | e neeeees | et [ e 0
6.2 Applied to pay renewal PremilMS..........cceuririieierieurenneeeneneeneeeeeseneens [ oreesrniesssneneeiees [ ceireneeesiseneseerseesnnnes | seeeesessenenseseeessssssesenes | oeeeesenssssessssesenessessssnns [ seressessseseseeseeeneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEHOG. ........oveururuereerireieeeerireceeis et eeeeeins .
8.4 OtNBT. e AINY
6.5 Totals (Sum of Lines 6.1 10 6.4).........cceureeiiiiriiecsre e .

Annuities:
7.1 Paid in cash or left on deposit............ccovrieirrrnieecsrse e

7.2 Applied to provide paid-up annuities...
7.3 OtNBT s

7.4 Totals (Sum of LINES 7.110 7.3)....cccuuiviiiiiieiireirineineinsenciseeeeeeieins [ v (1 (1 (1 (1 0
8. Grand Totals (LINES 8.5 + 7.4)......ooviviiiiiiiiiisisisisiseissississessessensens | sresnessessssnssnsenenenens 0 [, (O (O (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETILS.....c.cucveeiriicece e eseieieis | eerereisese et seneieees | eereenerete e seneseaennnens [ ceereieeeenrenneease e neenetens [ seeeernnsereteensnnenetenesnnes | sreeer et 0
10, Matured ENAOWMENIS. .......coiiueuriririeicicieierreeieie et seenesenenns | eeieieenessseseasssesessseasasens [ eeeesesesesnenssesesnessnsnsnns | ereesnenenssereensneneesesssees | seeseseresessenssssesesssnssens | seeessssesesessensssseensnnns 0
11, ANNUILY DENETIES. .. ..vce e | et [ ereesereineneseereeeessnnneees [ cereteenenesereeee s nneseieeees | ceerereretee et nees | ceeeer et 0
12.  Surrender values and withdrawals for life CONracts...........cccovieeerrinns | orernniererniceeens [ e [ [ | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeoernniinnnns (V1 O (V1 (V1 (V1 0

14.  All other benefits, except accident and health
15, TORAIS ... e

1301. .
1302. .
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ cecoernnicnnnnnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......cocrveivriirinns | s (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Cr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, Prior YEar....... | cccoeceeees | cevererenernneennne [ eveneneenne [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEAr.........ccc. |ueerrereens | cevrereeirnincennne [ erennneenne [ e e [ [ Lo [ [V I 0
Settled during current year:
18.1 By payment in full..........cooeeeennes [ e | [ e | e e [ | [ 0
18.2 By payment on compromised Claims [.........cocoee | covrrenrnninnnncinns Jorvrnnnicons e Lo e [ e e 0
18.3 Totals paid.......cccoeoeeeeerernnecrnnnes [ 0
18.4 Reduction by compromise.

18.5 Amount rejected..... |
18.6 Total settlements..........ccocevvnenens [eviiininns 0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccvvvevrvcnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ 0

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.
21. Issued during year...........cccocvurennne. .
22. Other changes to in force (Net)........
23. In force December 31 of current year............. [ I 0

(a) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group POlICIES (D)...vvveereereririrecieieis st
24.1 Federal Employee Health Benefits Program premium (b)..
24.2 Credit (group and individual)....... -
24.3 Collectively renewable POlICIES (D).......veeeervrereririeieiririneseeieieiesees .

Other Individual Policies:
25.1 Non-cancelable (D).......ccoeuriiiernrniceieirreeee e .
25.2 Guaranteed renewable (b)..........ccccee.e.
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.........cccccceuririinnnee.
25.5 AlLONET (D)....vuvreeececicriees et
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.ccvirirrurinereieeiesneeeeieseseenes
26. Totals (Lines 24 +24.1+ 242+ 24.3+25.6).....cocvininininiiiinn,

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.GT
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Overflow Page for Write-Ins

LS8



* 6 353 3200322070000 O0 =*

PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNV@N&RCH 1
For the Year Ended December 31, 2003

ierica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company

ADDRESS .....Tampa FL 33607

NAIC Group Code.....876 NAIC Company Code.....63533 Employer's ID Number.....71-0655804



swpementiorieyear 20030t IMerica Life and Health Insurance Company (formerly The First Pyramid Life Insurance

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

53, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2
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Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 21
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code....876  NAIC Company Code....63533 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 AllIed iNES......ovecicireereessiaas
2.2 MUItiple PEril CrOP......cecececeeerireieieeeie ettt eeenes
2.3 Federal flood..........ccocouurerreena.
3. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).
6. Mortgage guaranty...
8. Ocean marine. . .
9. Inland marine. s
10. Financial guaranty.........c.coceveeeeeneeenrerereneeenrenns
11. Medical malpractice..
12. Earthquake...........
13. Group accident and health (b).........
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A &H (b)........
15.3 Guaranteed renewable A & H (b)....
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.... .
15.6 Allother A & H (D)....ooorveereircreircesceseceise oo
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation
17. Other liability............
18. Products liability...........ccccovunnenee
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability................cceee..
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability...................
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....................
22. Aircraft (all perils) .

33. Aggregate write-ins for other lines of business............ '
34, TOTALS (8)...ocveerrereeereesereiiseseissesessecsssesssesssssssesesssesessssessesssens

3398. Summary 0 remalnlng write-ins for Line 33 from overflow page
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......
(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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